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1. D Reconnection 2. |:| Repair 3 [:] Revision #k D Transfer of Owner (List Previous Owner below)

B) I:I A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

<) E] Pit Privy [ﬁ Vault Privy  (Vault size:28C  gallons or cubic yards)

I:l Portable Privy (Temporary Use Only) |:] Composting Toilets D Incinerating Toilet

I. Gallons 2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
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I the undersigned, assume 1esp0nsibility for installation of the onsite sewage system shown on the attached plans.
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< Name of Frontage Road ( Dre ot £p. )+

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
Show the location of the well, septic tank and drain field. 1S NECESSARY, FOLLOW

STEPS 1-7 COMPLETELY
Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines i.  Privy to building
b Building to centerline of road j.  Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond - k. Drain field to closest lot line
d. Septic tank to closest lot line 1. Drain field to building
¢. Septic tank to building m. Drain field to well
f.  Septic tank to well n. Drain field to lake, river, stream or pond
g.  Septic tank to lake, river, stream or pond 0. Well to building
h.  Privy to closest lot line
Submit To: Bayfield Counly Zoning Depariment, P_O Box 58, Washburm, W1 54891 w/forms/sanitaryapplicationl

(715)373-6138 fan June 2006

ahy




